
October 24-26, 2004

D E L E G AT E  A P P L I C AT I O N
Deadline to apply is September 27.

Please make copies and share with others.

Terms of Participation:
The term “participant” includes any individual or 
organization taking part, in any way, in the Indiana 
Criminal Justice Institute’s (ICJI) annual Youth 
Summit.

• Understands that any medical costs 
incurred by or on behalf of the participant are 
the sole responsibility of the participant 
and/or his/her legal guardian;

• Understands that neither the ICJI, other 
co-sponsors, or their representatives are liable 
for loss or damage to personal property and 
possessions of summit participants;

• Releases the ICJI and other co-sponsors, in their 
individual capacities and otherwise, and all other 
persons in charge of activities, from all liability 
for personal injury resulting from any cause 
including the failure of the participants or others 
to obey safety regulations and directions of 
activity leaders or resulting from the exercise 
of judgement by such activity leaders made in 
good faith in response to emergencies that may 
occur from time to time;

• Understands that the participant and/or 
his/her parent or guardian is liable for any 
damages to property, facilities, or others resulting 
from the acts of the participant, individually or 
with others;

• Understands that the ICJI assumes no 
responsibility for lost, stolen, or damaged 
property belonging to organizations or any 
participants;

• Understands that discovery of the possession or 
use of weapons, alcohol, or other non-prescription 
drugs are grounds for immediate dismissal from 
the summit, and that the participant’s parent or 
guardian will be called;

• Understands that the use of tobacco products 
is strictly prohibited at the summit.  Failure to 
respect this stipulation could result in dismissal 
from the event;

• Understands that if dismissal should occur, 
any transportation costs resulting from early 
return home shall be borne by, and is the 
responsibility of, the participant and his/her 
parent or guardian; and

• Consents to the ICJI’s use of his/her application 
form and any slides, photographs, or videotapes 
made during the summit, whether for nonprofit 
advertising, promotion, and/or publicity 
purposes, and waives all claims for any 
compensation for such use or for damages.

I give permission for _____________________________________ (youth’s name) to participate in 
the ICJI’s Youth Summit. I have read the above terms of participation agreement and understand and 
agree to abide by those terms.

Participant Signature: _______________________________________________ Date: __________________

Parent/Guardian Signature: __________________________________________ Date: __________________

www.in.gov/cji
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A Call to Action for Indiana Youth!
Here’s your opportunity to 
make your voice heard.

• Influence policy-makers, 
elected officials, media, and 
law enforcement officers.

• Meet other students from 
across the state.

• Learn about advocacy and 
community involvement.

The Indiana Criminal Justice 
Institute and its POY 
students are organizing the 
ninth annual forum – Youth 
Summit on alcohol, tobacco, 

other drugs, traffic safety, 
and public safety.

The summit will provide 
Indiana youth a platform to 
present solutions and thoughts 
regarding issues in Indiana. 

During the two and one-half 
day summit, students will 
work with their peers, as well 
as adults, to create positive 
solutions to the issues that 
directly affect youth. 

Students will select 
workshops in the areas of 

alcohol, tobacco, other drugs, 
traffic safety, and public safety 
to gain knowledge of the 
pressing issues affecting them.  
They will use this knowledge 
to create an action plan for 
use in their local communities.

The summit participants 
will compile recommendations 
at the conclusion of the event 
and issue a written report 
to policy-makers, elected 
officials, and to the media.

Goal
• To bring together young people from across 

the state and obtain new solutions and 
creative approaches from those who are 
directly affected by the issues influencing 
Indiana youth.

Requirements of Delegates:
• Ten dollar registration fee made payable to: 

Indiana Criminal Justice Institute
 One N. Capitol, Suite 1000
 Indianapolis, IN 46204

• Students in 9-12 grades may apply

• Registration fee includes food and lodging 
during the event

Location:
Ramada Inn
505 S. State Rd 39
Lebanon, IN 46052

A P P L I C AT I O N
1. Applicant Information (please print or type)
Name _________________________________________________________________________________
Parent/Guardian Name _________________________________________________________________
Address _______________________________________________________________________________
City ______________________________________________ State _________ Zip _________________
County ___________________________________________ Gender ____________________________
School ____________________________________________ Grade Level________________________
Birthdate _____________________________________________________________________________
Home Phone _______________________________ E-mail ___________________________________
Special Needs__________________________________________________________________________
(i.e. vegetarian)
T-shirt Size                                                                                                                                                                
 (circle one) S    M    L    XL    XXL 

2. Medical Information/Release (for applicant)
Prescription Medications _______________________________________________________________
Frequency __________________________________ Dosage___________________________________
Permission to seek emergency medical treatment          Yes          No
In the event of an emergency, contact ______________________ Phone ______________________
Insurance Provider ______________________________________________________________________________________________________________________

Policy ID# _______________________________________________ Phone ______________________
Please provide a copy (front and back) of your insurance card.
Special Health Needs: _____________________________________________________________
I, ____________________________________________, give permission for medical treatment.
                                   (parent/guardian)

3. Adult Reference
Please give full name, address, and phone number of an adult not related to you whom we may 
contact regarding your qualities/skills and leadership abilities.

Name _________________________________________________________________________________
Title/Position__________________________________________________________________________
Address _______________________________________________________________________________
City ______________________________________________ State _________ Zip _________________
Home Phone _______________________________ E-mail ___________________________________

4. Short Answer (Please provide no more than a paragraph answer to each question 
                                        on a separate sheet.)  

A. Why would  you like to attend the Youth Summit? 

B. What has been your involvement in alcohol, tobacco, other drugs, traffic safety, and
public safety initiatives in your school or community? 

C. What solutions would you like to see come out of a state summit on alcohol, tobacco, 
other drugs, traffic safety, and public safety? 

D. How did you hear about Youth Summit?

Please return the completed application postmarked no 
later than September 27, with a $10.00 registration fee 
made payable to Indiana Criminal Justice Institute to:

Youth Summit
One N. Capitol, Suite 1000

Indianapolis, IN 46204

Questions?
Please call 317.232.1295 or E-mail poy@cji.state.in.us.

D E A D L I N E  S E P T E M B E R  2 7D E A D L I N E  S E P T E M B E R  2 7

What is ICJI?
• The Indiana Criminal Justice Institute (ICJI) 

is guided by a board of trustees representing 
all components of Indiana’s criminal and 
juvenile justice systems. ICJI serves as the 
state’s planning agency for criminal justice, 
juvenile justice, traffic safety, substance abuse, 
and victim services. ICJI is charged to help 
Indiana build safer communities.

• Youth Summit is one avenue ICJI provides to 
develop the voice of Indiana youth to build 
safer communities.

(            )

(            )

(            )

(            )
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